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PRELIMINARY ASSESSMENT GULF OIL PRODUCTS CO., SINKING SPRING TERMINAL

General Information

Site Location: The site is located in Spring Township, Berks County,
Pennsylvania on Mountain Home Road, just outside the borough limits of Sinking
Spring. See attached topo sheet.

Site Operations: This 10 acre site operated from 1962 through March,
1983 as a terminal for receipt, storage, and distribution of Gulf 0il products,

the majority being gasoline.

Gasoline was received from the Laurel Pipeline which runs adjacent to
the site and pumped into six above-ground storage tanks. The products were
then pumped into tankers for local distribution. Structures on-site included
offices, maintenance shap, pump house, oil-water separator, and storage tanks.

Site Features

Topography: The site is located in a comparatively low-lying valley
area at the base of nearby hills to the southwest. The site is bounded on the
north by agriculture, on the east residential, on the west and south light
industrial. The Cacoosing Creek passes along the northwest boundary of the site
into which the facility had two point source discharges from an oil water
separator. An NPDES permit application was submitted in 1974 for the
discharges; however no permit was ever issued. -

The residences within a quarter mile of the site are served by public
water; with several public wells within a mile radius of the site. (See

attached topo sheet.)

Permit History RCRA Compliance

An NPDES application was submitted in 1974 by the facility but no word
was ever heard from either EPA or DER on this matter. The facility continued
discharging until its closure in 1983. The facility notified EPA under Part A

of the hazardous waste permit program that they were storing and treating hazar-
dous wastes. No formal RCRA compliance inspection was conducted during the

active site life, however the facility claims that they never did treat or store
hazardous waste on site. This has not been confirmed. The facility was closed

in March of 1983 and according to site representative Kenneth Talbot, all off-
site shipments of hazardous waste generated were manifested and non-hazardous

shipments were recorded on bills of lading. The closure steps included pumping

sludge from the bottom of the tanks, removing the product, cleaning the tanks
and disposing of the waste off site. The storage tanks were then purged by

using nitrogen gas.
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Pollution Incidents

Although not verified in the files, the site representative alleges
that a major spill occurred in 1978. A large storage tank leaked its entire

contents into the dike surrounding the tanks. The quantity of gas leaked was
not adequately determined, however the facility had installed monitoring wells

on the perimeter of the site (see site diagram).

Prior to RCRA requirements, the tank bottoms, which are a listed
hazardous waste, were disposed of on site within the property boundaries. This

occurred from 1962 through 1980 with the tanks being cleaned or emptied of their

spill bottoms approximately once every three years. The quantity discharged
through the dike is unknown.

Impact Assessment

The major hazard associated with this site was the disposal of an
unknown quantity of tank bottoms in combination with a major gasoline spill in
1978 and the close proximity of public deep wells. It is recommended that moni-
toring wells on site be sampled for volatile organics and other purgeable hydro-
carbons and that public wells within close proximity to the site be monitored
for these constituents. A site inspection has been tentatively scheduled for
April, 1984; at that time, three existing monitoring wells on site will be
purged and sampled for the above perimeters.
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REGION | SITE NUMESR f1n he peo. [

POTCHTIAL HAZARDOUS WASTE SITE Sianed by il Y,
IDENTIFICATION AND PRELIMINARY ASSESSMENT 3 ]

HOTE: This form is completed for cach potential hazardous waste site to help set priorities for site inspection. The information
submitted on this forn is based on available records and may be updatad on subsequent forns as a result of additional inguiries
&nd on-site inspections.

GENERAL IJNSTRUCTIONS: . Complete Sections I and III through X as completely as possible before Section Il (Preliminary
Assessment), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW, Washington, DC 20460.

I. SITE IDENTIFICATION

A. SITE NAME N B. STREE T (or other identifier) (7 ¢, OUY 209[1 SinKin .séor'mr’
Gulf Oif Poducts €o. Sinking Sj:rh% Termwed | Mountam Hone Foad . Pa. 19ta
C. ciTy ] . ’ I : D. STATE E. ZIP CODE F. COUNTY NAME
Sinking Spring | re. 19608 Berks
G. OWNER/OPERATOR (if known) M&f'kt'h'n DC ot
1. NAME &,/.F 0,/ Pmc/uc/—: &) ) Mld'ﬁ"bjdlﬂ"l‘c ,D/Jt*"lC,' z‘ TELEPHONE NUM3ER
’ LI Bax 2235 Baltimare MD 21203 |3901-337-5300

H, YYPE OF OWNERSHIP

(1. Feperar. [Jz. state  [J3. county [Ja municreal (s. PRIVATE  []6. UNKNOWN

.ITE DESCRIPTION : '

fetroleum Puducts, Storage Distrbihon

J. HOW IDENTIFIED (i.e., citizen’s complaints, OSHA citations, etc.)

K. DATE ICENTIFIED
/0 . (oo., day, & yr.)
CIO8ure

vnkacwn

L. PRINCIPAL STATE CONTACT =
1. NAME . DER

Gruce B'e'/-/’/erl Burean of Sohd Nask Mgmi Opera‘h:vm Syper visor

II. PRELIMINARY ASSESSMENT (compleate this section last)
A. APTARENT SERIQOUSNESS OF PROBLEM

. wieH l:]é. MeDIUM [ ]3. LOw (Ja NoNE B<]s. unkNoOwN

2. TELEPHONE NUMBER

(2,5‘)270-/920

B. RECOMMENDATION

{] 1. NO ACTION NEEDED (no hazard) {12 IMMEDIATE SITE INSPECTION NEEDED
° a, TENTATIVEL_Y SCHEDULED FOR:
271 3. SITE INSPECTION NEEDED -
‘ 8. TENTAT!IVELY SCHEDULED FOR: b. WiLL BE PERFORMED BY:
ﬁﬂ/‘f [ 89

b. WILL BE PERFORMED BY:

Z-‘—'; = o o Ja-,/.AJ [CJ4. SITE INSPECTION NEEDED (low priority)
“ poaske flgad ¢
C. PREPARER INFORMATION -
1. NAME pﬂ_DE-z . 2. TELEPHONE NUMBER . 3. DATE (mo., day, & ¥Yre)
- Mark Selman  Sold Wage \fpe(ia//i# 215-378-4175 _ ///9/34
' . 4 IIL. SITE INFORMATION /7

A. SITE STATUS

] 1. AcTIVE (Those industeiot or 2. INACTIVE (Those [ ]3. OTHER (specify):

municipal situs which are being used sites which no longer receive] (Those sites that include euch incidents like ““midnight durping’’ whers !
{or waste !rebrmcnr, storage, or disposal | Wastes.). no regular or continuing use of the site for waste dispossl has occurred.)

on & continuing basis, evan if infre—

Quentiy.)

B. 1S GENERATOR ON SITE?

I _Al 1. NO g 2. YES (spoclly generstor’'s four—digit SIC Code): ‘5‘/7/ E
C. AREA OF SITE (in acros) O. 1F AFPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES
1. LATITUDE (degs—mini—sec.) - 2. LONGITUDE (degemmine—secc.)
- agerox [0 o A/ /7 ) O,
4 <0 /9 o001 76 02 C1y

4 E. ARE THERE BUILDINGS CN THE SITE?

) CJ 1. NO (g 2. YES (specify):

ot w-.

T2DE-TAYCTY)

o#ﬁ(&;, garage. shrage Yanks

Corniinue On Reverse




LORISINAL

' Continued -From Front . n

. - > e
IV. CHARACTERIZAMEOR OF SITE ACHIVEA See befow . __fq
Indicate the major site activity(ies) und details relating to each activity by marking ‘/,”ux e a;jpropﬂuta boxes. - ______‘g N Y
X i X X T X :
— A. TRANSPORTER ——1 8. §TORER C. TREATER 1 D. DISPOSER
1. RAIL 1. PILE 1. FILTRA TION . LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT | 2. INCINERATION . LANDFARM
3. BARGE 2. DRUMS 3. VOLUME REDUCTION . OPEN DUMP
4. TRUCK 4. TANK, ABDVE GROUND 4. RECYCLING/RECOVERY . SURFACE IMPCUNDMENT
5. PIPELINE 3. TANK.2ELOW GROUND s, CHEM./PhYs. TREATMENT . MIDNIGHT DUMPING
6. OTHER (specify): ] 6. OTHER (spacify): 6. BIDLGGICAL TREATMENT LINCINERATION
B ' 7. WASTE O'L REPROCESSING . UNDERGROUND INJECTION
. 8. SSLVENT RECOVERY . pTﬂEﬁ%W:
__O. OTHER (8pecily): c m

E. sff!—:hc_l;v ;?;:uL,j;;_-sél;i/;\c;_;%rlsészsl;)E_/i?IE;a 5-/1;2‘&/.:- S.-{orue}e emd Freahmunt, .No RCRA sfuuhlm;
; 'I-f o nducded here whilt the site way sH! achv /\am%/:_/fp:rxnf:h: of-Tha fmmh'-.-»'
::’I(a ) %#.n’o such &c frvitres Were €ctr woddcted 2t The Sin /thanrlj 7Zrmined and Fhet

I XaaY d . . . )
wcrcqenerwlor: or'\ij. Sife iv now clo.sc_a(
" V. WASTE RELATED INFORMATION

M47

A. WASTE TYPE

[ J1. unknown  [@d2. Liquip T 13..50LID SLUDGE

s

‘T s. GAs
B. WASTE CHARACTERISTICS '
[T]1. unknown  []2. CORROSIVE

B<)s. TOXIC

RADIOACTIVE

<3, IGNITASLE e
— =<2

X)7. ReaCTIVE [ 8. INERT

X5 HIGHLY VOLATILE
FL_AMMAELE

{)10. OTHER (specity):

C. WASTE CATEGORIES
1. Are records of wastes available?

- les man;‘ﬁ’J‘b’" bill of /ad’:hj

2. Estimate the a‘mo_unt(speci[y unit of measurejof waste by category; meark ‘X’ to indicate which wastes are present, -

Specify items such as manifests, inventories, etc. below.’

a. SLUDGE
AMOUNT

SOLVENTS
AMOUNT

d. CHIMICALS
AMOUNT

e. SOLIDS
AMCUINT

f. OTHER
AMOUNTYT

b. OIL c.
AMOUNT ’

‘'UNIT OF MEASURE JUNIT OF MEASURE UNIT OF vEASURE UNIT CF MEASURE UNIT OF MEASURE UNIT OF MEASURE

LABORATORY

(1oiLy
U EHARMACEUT.

WASTES

X'l(nyPainT, X
1 . PIGMENTS,

‘XliinarosenaTted [ X0 . c X
SOLVENTS iy ACIDS IFLYASH

2ZYMETALS
SLUDGES

{2) PITKLING
LiQUORS

(21O THER(Specily): 2INON-KALOGNTZ

SOLVENTS

L (2) ASBESTOS (2)HOSPITAL

(3IIMILLING/

(30 THER(specily): . e
(3) POTV . ! (31 CAUSTICS MINE TAILINGS (3)RADIOACTIVE

(4YALUMINUM
SLUDGE

FERROUS

(41 FESTICIDES (4) SMLTG. WASTES

(4 MUNICIPAL

) NON-FERROQUS
SMLTG. WASTES

(8) OTHER(spaci{y):
sH 7/ bottoms
At Fank botfoms

Hom pe Folevm
pr,raﬁe +&n ko.
asde Aas

Ko 119 —-3500%/‘.
Kos1 7007/
kos2 '-".S’a*oo”/,r.

1) o THER(specify): (51 CYES/INKS (s

. (6) OTHER(spocily):
{8i CYANIDE .

(7} PHENOLS

{E!HALOGENS

TS

N wvETALS

11l S THER(CEpeciy)

Bk b S s Ahian

,EPA Form T2070-2 (10-79) 2 OF & Continue On Page 3
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V. WASTE REL ’\TED INFORMATION (continued)

F 3. LIST SUBSTANCES OF GREATEST CONCr_RH WHICH MAY BE ON THE SITE (place in descunding orcer of hozard).
Inorﬁd/l'c e on?amc conshtvend o /‘»C‘?')O/?um f,o.t..\d:

4. ADD T

ﬁIICQcJ on-5.te c//-'/)osa.( ot Yenk

bottom s

TIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 19¢ 2~ 1980

pror 1o R(RA -

1978 Dec spitl of leaded 9asslire - pos recorel 1n sFade e

VI. HAZARD DESCRIPTION

B.
C.
POTEN- D.DATE OF
ALLEGED INCIDENT E. REMARKS
A.TYPE OF HAZARD HH;;D INCIDENT (mo.,day,yr.)
. (mark ‘X") (mark ‘X’)

1. NO HAZARD

2. HUMAN MEALTH

3 NON-WCRKER

. INJURY/EXPOSURE

4. WORKER INJURY

5 CONTAMINATION
TOF WATER SUPPLY

Dec 1978

See A(/Lml Riso

oa-sitt dl-'[,'c.tg,{
7 tenk b e ma

CONTAMMINATION
" OF FOOD CHAIN

9 CONTAMINATION
OF GROUND WATER

Dec 1978 see befow

CONTAMINAT'ON
OF SURFACE WATER

DAMAGE TO
" FLORA/FAUNA

10. FisH KiLL

CONTAMINATION
OF AR

12. NOTICZASLE ODORS

13. CONTAMINATION OF SOIL

14. PRCZERTY DAMAGE

1S. FIRE OR EXPLOSION

-2 oY

LEAKING CONTAINERS/
STANDING LIQUIDS

X Dec 1978 | feaded gas

‘/D'fc7v fonic rb[\‘/urtti J/\f—'
o record of Fhis in PR h les /Qn\o

wn kaan -

SEWER, STORM

'7- DRAIN PROBLEMS

18. EROSION PROBLEMS

19. INAZEQUATE SECURITY

20. INCOMTATIBLE WASTES

2. MICrOGHT DUMPING

22. OTnEZR Ispacily):
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L

Continued From Front ' ' ORlﬁMM!

A. INDICATE ALL APPLICABLE PERMITS HELD BY THE SITE.

VII. PERMIT INFORHATION ' !B_ed;__~_,_..__ .

Wi

v(-' a~
e & pri r ot clesures Stof,
C]' 1. NPDES PEP_MI‘T DQ 2. spcc PLAN X 3. sTaTE PE"(MIT(Gpacl!y) S Cl)c/"/L Formid #06-3i2- 0¥
X 4. AlR PERMITS [C] s. LocaL PERMIT  [] 6. RCRA TRANSPORTER 1350 eol Hoh 19 1982

. ypicea Moy 30’1983

. WCRA TREATER [ ] 9. RCRA DISPOSER vater Qudl 7)(‘7
inYerin § K3 ' - [rmil H pGGFLOL fer C/ucht:ra,:_ Prom
| v ter

[T 10. OTHER (specity): o/l wefer Seoar

8. IN COMPLIANCE?

1. ves : (3 2. no _ <] 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & numt;'or):

VIII. PAST REGULATORY ACTIONS

(] A.NONE <l ®.YES (summarize below) PADER
Nofree g V/dl/z:/‘hd.f\ %Um GWMZ{ /\/a/‘)‘(‘(‘ Qd?f«/t‘@ (Qb 2 /933) "4’/‘ d’“hm”' “"/J AEPOES

Y . . ’Llf’
%;./,(;,76‘?',\ Aoems pert forwodded o Then i Th 7he MOV ~

IX.INSPECTION ACTIVITY (past or on-going)

////Jr/,fz o

(3 A nonNe X 8. YES (complete items 1,2,3, & 4 below) — 'rz’pq,-’kr ctdachad.
. . . - 2. OATE OF ‘t 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION BY: 4. DESCRIPTION i
(0., day, & yrs) (EPA/ State)
NM/@J&/"" o : .. L - - i
5‘/2'3/&3 s Aoote. W0V regading lach g N.P.D.ES. permi '

" Q/ZH/J/ /1

3 X. REMEDIAL ACTIVITY (past or on-going)
] A. noNe ' @ B. YES (completo ltems 1, 2,3, & 4 bolow) i
' ) 2.DATE OF 3. PERFORMED
1.TYPE OF ACTIVITY PAST ACTION 4.DESCRiIP7!ON
. (mo., day, & yt.). (EPA/Srale)

/nxﬁ//k‘/wf\é /non.‘ﬂ.w ” wtlldr ¢

N P"If-onsc fo Sv/.’,;l
St

4

NOTE: Based on the information in Sections TII through X, fill out the Preliminary Assessment {Section 1)

‘information on thé first page of this form. -
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* "'Fm[/"L:Z had ‘“ﬁ”/m! For NPOES peemit for & o/wc/w}z om an oi N‘J"ff
Sc,car ron 1979 - pa(yrunar,( By cy-/'arfnﬂ? m/.y- lecedf Cvna( e wn—f'qn7 o

hot pursst.T ‘ﬂ~< medtfer,





